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Softening of Inferior Dental Nerve; Exostosis of Infra-orbital Canal ; 
Trephining ; Cure.—Mrs. W., aged 54. About three years ago, she 
began to suffer from pain at the angle of the lower jaw on the right 
side. This was paroxysmal in its character, but the attacks were so 
frequent and severe as to unfit her for usefulness or enjoyment. 
Her sufferings had been much increased during the past year, and 
the pain now affected the whole side of the face, being quite severe 
in the infra- and supra-orbital regions. There was no tenderness or 
swelling; no apparent derangement of the general health that was 
not referable to the local suffering. She had undergone most tho- 
rough medical treatment, both general and local, in the hands of 
good physicians, with no avail. Hypodermic injections of morphine 
and atropia had failed to afford any marked relief. Prof. Greene 
said that from the fact that there was no failure of the general © 
health previous to the local trouble, and none now except the debility, 
fairly attributable to the long-continued pain, and also the fact that 
the various plans of treatment, whether alterative or tonic, combined 
with the most powerful anodynes, had failed, it was probable that 
the disease was local in its character. Whether the inferior dental 
nerve alone was involved, or whether the main trunk of the fifth 
pair was diseased, was doubtful, but as the pain was so completely 
localized at the angle of the jaw at the outset, and so remained for 
many months, the probabilities were that the pain along the other 
branches was reflex. At any rate, it was one of those cases where we 
are justified in trephining the jaw and exposing the nerve. We might 
find the nerve inflamed or softened, or pressed upon by a little bony 
tumor projecting within the dental canal. Oftentimes these cases 
Were associated with and dependent upon ostitis or caries, but here 
there was no evidence of diseased bone. The two last molars had 
been extracted years before, but the parts seemed healthy. Dr. G. 
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had operated in one case where the nerve and the surrounding bone 
appeared perfectly healthy, but perfect relief followed division of 
the nerve. 

Ether was given, and a curved incision, with its convexity looking 
downward and backward, made over the angle of the jaw, the bone 
carefully exposed, and with a small trephine a button of bone re- 
moved, exposing the dental canal. The nerve was found so much 
softened as to lacerate readily when the attempt was made to raise 
it from its bed. The exposed portion was all removed, the wound 
closed with silver sutures, and a wet compress applied. The relief 
from pain at this point was immediate and complete. The lady 
slept well without anodynes, and in a week returned home well, with 
the exception of some pain still existing in the infra-orbital region. 

At the end of six wecks she returned, complaining of a great in- 

crease of suffering. The pain was well localized, and entirely neu- 
ralgic in its character. Ether was again administered, and by a 
curved incision the nerve was exposed at its exit from the infra- 
orbital foramen. It appeared to be perfectly nealthy, but upon cut- 
ting away the walls of the canal for half an inch, a little sharp 
exostosis was seen upon the right side, pressing upon and flattening 
the nerve. This was removed, the wound closed, and simple dress- 
ing applied. The relief was immediate and complete. The patient 
remained well two months afterwards, since which there is no report 
from her. 
Deep Tumor of the Neck ; Ligation of the Internal Jugular Vein.— 
Mrs. ,aged 42. Brought to the clinic by Dr. Palmer, of Bruns- 
wick. Two years ago, she noticed a little lump just above and to 
the outside of the right sterno-clavicular articulation. It was now 
an irregularly shaped, hard mass, about the size of a hen’s egg, par- 
tially covered in by the sterno-mastoid muscle. It was not tender, 
and but slightly painful. It pressed with sufficient force upon the 
trachea to produce a severe cough and difficult breathing, and it was 
for this reason that she desired its removal. The skin was freely 
movable over it, as was the muscle, but its feel gave evidence of 
deep-seated attachments. 

Prof. Greene said that although certain characteristics usually pre- 
senting in malignant growths were absent here, yet from its irregu- 
larity in shape, extreme hardness, and the age and cachectic appear- 
ance of the patient, while at the same time by the process of elimi- 
nation the various benign growths could be fairly excluded, it was 
in all probability of a heterologous character. From its extreme 
depth and its probable attachments to trachea, ceesophagus and the 
‘Sheath of the main vessels, its removal would be attended with much 
hazard; nevertheless, as an operation was the only remedy, the at- 
tempt was justifiable under the circumstances. 

’ Ether was administered, and the tumor exposed by a straight inci- 
sion along the inner border of the sterno-mastoid. The tumor was 
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adherent to the trachea and cesophagus, and firmly blended with the 
common sheath of the carotid and jugular, the latter vessel itself be- 
ing so involved that in attempting to separate it the walls gave way 
and a profuse gush of venous blood occurred. This was immedi- 
ately controlled by pressure until a ligature could be applied, when 
the dissection was completed and the growth removed. For some 
days the patient suffered from headache and local inflammation, but 
eventually made a good recovery, the ligature coming away on the 
thirteenth day. Prof. G. remarked, in this connection, that he was 
convinced, both on theoretical grounds and from his own experience, 
that the danger of ligating veins was much overrated by the pro-. 
fession. 

Aneurism by Anastomosis.—A child, 11 months old, had a large, 
pulsating tumor, irregular in outline, somewhat flattened and of a 
livid color, occupying the scalp in the occipito-parietal region of the 
right side. After remarking upon the pathology of these growths 
and the various modes of treatment, the Professor transfixed the 
base of the growth with several long, stout needles running in dif- 
ferent directions, underneath which a strong ligature was firmly tied 
around the base and then carried in various directions over the apex 
of the tumor, with the intention of almost obstructing the circulation, 
but not quite. Considerable depression followed the operation, re- 
action occurring in a few hours. In a few days the circulation was 
almost entirely obliterated in the superficial portion of the growth. 
A few points required additional transfixion with small pins envel- 
oped with ligatures, and the large one around the base was tightened. 
The case was now very carefully watched, the pressure lessencd at 
any point where sloughing threatened, and increased when the cir-- 
culation increased, until after three weeks a complete cure was. 
effected. 

Malignant Disease of a Stump of the Leg; Amputation above the 
Knee.—A man, aged 45, had his leg amputated at the upper third for 
an injury twenty years ago. Between four and five years ago, he no- 
ticed a little hard point on the end of the stump, which very slowly 
spread, involving the surrounding tissues, and finally became the seat 
of ulceration and extreme pain. This had continued gradually increas- 
ing until the present time. The stump was now considerably enlarged, 
hard and livid. The ulcer was irregularly excavated gnd outlined ;. 
its surface grayish yellow, and secreting a thin, ichorous fluid, and 
_ the seat of pain so excruciating that for months the constant and 
free administration of anodynes had failed to secure rest. Inguinal 
— not affected. The patient was extremely emaciated and 
eeble. 

Prof. G. remarked that this disease was unquestionably malignant, 
at least clinically; whether it was scirrhus or epithelioma was a 
question, although he inclined to the opinion that it was the latter. 
Nothing could be done unless amputation were performed. Was it 
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justifiable? The nature of the disease and the general condition of — 
the man were opposed.to it; but the probability that this was more 
immediately due to pain than to any other cause, and the freedom of 
the lymphatics, rendered it very probable that there would be a great 
improvement, temporary at least, with freedom from suffering, if he 
could survive the removal of the diseased mass. The prognosis was 
more favorable if the disease was cancroid in its character. Dr. 
Greene thought the chances were in favor of his bearing the shock, 
and, in accordance with the patient’s urgent solicitation, amputation 
was performed above the knee by the circular method. The opera- 
tion was well borne. He slept well that night, and under the free 
use of stimulants, cod-liver oil, and other concentrated articles of 
food, he rallied with surprising rapidity, being on his crutches again 
in a few days, the stump healing kindly. Under the microscope, the 
morbid specimen exhibited the structure pertaining to epithelioma. 

Conglomerate Glandular Tumor of the Neck.—A young man, 28 
years old, presented himself with an immense tumor of the neck, 
upon the right side, which he first noticed about three years before. 
It was now of such size that the anterior portion reached the trachea 
and the posterior dipped under the trapezius muscle, while it pro- 
truded proportionately upon the surface. It had become painful of 
late, and by pressure interfered seriously with the functions of the 
trachea, oesophagus and the deep vessels and nerves. 

Ether being administered, the integument and superficial fascia, 
platysma myoides and deep cervical fascia were divided by a straight 
incision extending from the jaw to the clavicle. The tumor was 
thus uncovered, and by careful dissection removed entire. The 
deeper portions rested upon the cervical vertebre. The sheath of 
the common carotid and internal jugular was opened during the ope- 
ration, but neither of the vessels nor their accompanying nerves 
were injured. The growth was found to be one which Dr. J. C. 
Warren describes as a “conglomerate glandular tumor.” The 
shock was very severe, as was the ensuing inflammation, and for 


several days his condition was very critical, but he finally made a 
perfect recovery. 


MANAGEMENT OF DIABETES. 


[Communicated for the Boston Medical and Surgical Journal.] 
By J. O. Wuitrney, M.D. 


Messrs. Eprrors,—I would like, through the JournaL, to call the 
attention of medical men to the management of diabetes according to 
a little work by Join M. Camplin, M.D. It is a book that all diabe- 
tics should possess for the purpose of guiding themselves in all 
things relating to their diet, clothing and the like matters. It like- 
wise contains most valuable hints for the physician as to the medica- 
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tion of those suffering with this malady. I will relate but one case, 
which was under my direct observation, and no doubt there are hun- 
dreds who would receive the same amount of benefit by following 
the advice contained in the little work. The patient is about 33 
years of age, a machinist by trade, and weighed, for five years pre- 
vious to his ailment, two hundred and fifty pounds, five feet eleven 
inches in height, light complexion, always a great cater, and drank 
large quantities of water daily. He served as a volunteer in the 
U.S. Army a year or more; a few months subsequent to his dis- 
charge, he became diabetic. He first came under my notice in Au- 
gust last, then weighing only one hundred and forty-six pounds, and, 
according, to his own account, was using eight gallons of liquids 
daily, urinating the like quantity, and sweating none. The urine 
was highly charged with sugar, the specific gravity being one hun- 
dred and thirty-five. His medical treatment was simply advising 
what was obviously required, the chief medicine used being iron, in 
the form of tinct. ferri chloridi, and potassio-tartrate of iron. I 
gave him Dr. Camplin’s work for his guide and governor. Imme- 
diate amendment took place, accompanied with a gain in flesh and 
bodily vigor, and at this time his weight is one hundred. and ninety 
pounds. He is now feeling perfectly well, and is using about a gal- 
lon of liquids daily, the urination being in proportion, though the 
specific gravity was not, at the last testing, below one hundred and 
twenty-eight. Any variation from his diabetic diet at once increases 
the urine and reproduces the sweet taste to the fluids of his mouth. 

In another instance, where the patient procured the work for him- 
self, good results followed, the patient sending the most glowing ac- 
count of his gain, and saying that it is the thing he has been in 
search of for years; that is, a guide to teach him how to live. 

Dr. Camplin is himself a diabetic, and can therefore address his 
readers in the most emphatic manner, giving the result of years of 
personal experiment and observation in cases of his patients. 

Pawtucket, R. 1, February 26, 1867. 


Reports of Medical Socictices. 


EXTRACTS FROM THE RECORDS OF THE BOSTON SOCIETY FOR MEDICAL 
IMPROVEMENT. BY CHARLES D. HOMANS, M.D., SECRETARY, 


Fes. 11th.—Croup ; Death from Hemorrhage during the Operation 
of Tracheotomy.—Dr. Minot reported the case. 

The patient was a girl, 124 years old, living in a dark and damp 
tenement at the end of a yard in West Cedar Street. On Wednes- 
day, Jan. 23d, she was brought to Dr. Minot, who found the uvula 
and tonsils much swollen. The right tonsil was covered with lymph, 
and there was also a patch of lymph on the centre of the uvula. 
The child could only speak in a coarse whisper, and had a husky 
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cough. There was no external swelling. The mother stated that on the 
Thursday previous (the day of the great snow storm) the child went to 
school, and got wet. Since then she was supposed to be suffering from 
abad cold. A very unfavorable diagnosis was given, which was justi- 
fied by the event. The circumstances of the family were such that 
the treatment could be only very imperfectly carried out. The swell- 
ing in the fauces and the lymph both greatly diminished, but the 
breathing grew more and more labored, with occasional paroxysms 
of distress. The parents refused to allow an operation until late in 
the evening of Tuesday, the 29th. Dr. George Derby, who then saw the 
patient in consultation, concurred in the opinion that an immediate 
operation offered the only chance for relief. On making the incision, 
there was considerable venous hemorrhage, which did not cease when 
the trachea was opened, and the blood was sucked into the aperture 
along side the canula. It was impossible to discover the source of 
the bleeding or to control it, and the child died from asphyxia. It 
seems likely that some arterial branch may have been wounded when 
the incision.into the trachea was made. 

Fes. 11th.—TZwo attacks of Measles within six Weeks in the same Pa- 
tient.—Dr. Minot reported the case. 

A little boy, three years old, sickened Dec. 21st. An eruption, sup- 
posed to be that of measles, appeared on the 25th. The diagnosis 
- was, however, at first a little doubtful, as the eruption was complica- 

ted by urticaria for two days. After this time it had a perfectly nor- 
mal appearance ; moreover, the child had the catarrh and other gene- 
ral symptoms of measles. A companion, who saw him early in the 
disease, was attacked with measles exactly a fortnight afterwards. 
A sister of the first patient, four years old, and a young lady visiting 
in the family, also caught the disease, at intervals of a few weeks, 
the symptoms and appearances in each being perfectly characteristic. 
On Feb. 3d, after a few days’ indisposition, the eruption reappeared 
on the first patient, and went through its course in the usual manner, 
being accompanied by the catarrh and other symptoms of measles. 
The interval between the two attacks was six weeks. Singularly 
enough, of the three individuals who caught the disease from this pa- 
tient, two, the young lady and the little boy (her brother), had had 
the disease before. 

Marcu 1lth.—A Case of Cancerous Disease affecting the Spleen, 
the Thoracic and Mesenteric Glands, &c.—Case reported, and speci- 
mens shown, by Dr. Borianp. 

M. N., 22 years old, gardener by trade, was born in Denmark, from 
whence he came three months ago. His family history was good, 
with this one exception: his mother, having had chronic cough for a 
number of years, died of cancer of the breast. He was ill in Novem- 
ber for two weeks, with pain in the lumbar region, scanty urine, and 
cedema of the scrotum. Jan. Ist, the same symptoms returned, to- 
gether with cough and cedematous legs, and were present at the time 
of his entrance into the Boston City Hospital, on the ‘17th day of 
January, when his urine was found to contain an abundant lateritious 
sediment and some pus. 

_ Finding no proof positive of other disease, and the record of phy- 
sical sigus giving ‘coarse, rude respiration, with prolonged expira- 
tion throughout both lungs, but more marked front and back at left 
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apex than elsewhere, without marked difference on percussion,’’ I 
thought his trouble might be tuberculosis in an early stage, especially 
as his cough was urgent, and 1 commenced an appropriate treatment. 

By Jan. 23d, diarrhoea began, which, causing much debility, re- 
quired special treatment and care. 

Feb. lst.—Debility increasing ; oedema decreasing ; diarrheea still 
somewhat persistent, with some vomiting. At this date jaundice 
showed itself, attended with tenderness in right hypochondrium and 
increased area of hepatic dulness; the dulness over the spleen in the 
left hypochondrium was also much increased. His treatment was now 
by administration of nitro-muriatic acid internally and by lotions. 

From this timé forward the dejections varied in number from two 
to six or eight per diem, of a very offensive odor, generally white, 
the larger portion to the eye exactly resembling pus, and occasionally 
containing scybala, which were also white. Under the supposition 
that the disease was now malignant, involving perhaps the duodenum 
and pancreas, so as to destroy their functional activity, the dejections 
were more closely watched to see if in them could be detected any- 
thing like free fat, or the so-called ‘‘ stearine discharges ’’ peculiar to 
disease of the pancreas. This was seen on one day only, perfectly 
marked, the 23d of February, when there is a record of one dejection 
seen of the consistency of pus, covered with flakes of white matter, 
closely resembling chilled fat. The jaundice also progressed steadily 
till the orange hue at death was exceedingly vivid. 

On Feb. 10th he complained of difficulty of swallowing, which pre- 
vented the passage of anything but clear fluids, and was referred to 
enlarged glands at the base of the neck, just to the outside of the 
sterno-mastoid, as a cause. 

Microscopic examination of the blood at this time showed an abnor- 
mal amount of white corpuscles in the field. 

Exhausted by the progression of disease and inability to swallow, 
having been towards the last few days noisy and delirious, on the 6th 
of March he died. 

Autopsy, thirty hours after death, made by Dr. C. W. Swan, Patholo- 
gist to the Boston City Hospital. 

Body jaundiced. - Moderate rigor. 

Head not examined. 

Lymphatic glands. In the neck, upper part of thorax, and along 
the spine in the abdominal cavity, occurred large agglutinated masses 
of much enlarged glands. In the thorax, they embedded and adhered 
to the esophagus, but the tube itself was healthy. In the abdomen, 
they surrounded particularly the pancreas, and so intimately that it 
was difficult to separate the normal-looking, but very firm pancreatic 
tissue from the nodular masses which seemed almost new formations 
in the tissue itself. A large gland occurred at the neck of the gall- 
bladder, and that organ which had, if any, a very narrow orifice, con- 
tained about one ounce of perfectly colorless, rather viscid mucus. 
The glands were firm in texture, and on section showed sometimes an 
uniform white, fibrous character, often a mottled or marbled appear- 
ance. Microscopically, they consisted of fibrous material, fine amor- 
phous, or imperfectly cellular matter, and a certain number of small, 
slender, fibro-plastic cells. 

The surfaces of the lungs and liver were studded with minute, hard, 
Prominent yellow grains, the size of a small pin’s head. 
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The peritoneal sac contained about two pints of clear, brownish- 
amber-colored serum, of a somewhat syrupy consistence; the left 
pleural cavity about a pint of the same, while a little occurred in the 
right side, and in the pericardium. 

The lungs contained a small, scattered deposit of rather firm, yel- 
lowish-white masses of irregular size and shape, which at one part so 
encroached upon the surface as to become visible there as a broad, 
whitened, raised induration. Section of this part showed a softened, 
puriform centre—material which under the microscope looked like 
empty, shrivelled pus-cells; the firmer deposit seeming to be amor- 
phous, granular matter filling the spaces in the areole of the yellow, 
elastic fibre. 

Liver quite large and firm. On section, a dark nutmeg appearance. 
No morbid deposits. 

Spleen very large and solid, about ten inches in length by five inches 
in width. Its surface knobbed and uneven from the presence within its 
rather dark parenchyma of very numerous yellowish-white deposits of 
irregular size and shape, though tolerably well defined. As seen 
through the capsule, the roundish, whitened, prominent, somewhat 
reddened or vascular appearance of the superficial deposits seemed 
like that seen in encephaloid disease of the liver. By the microscope, 
numerous slender, pisiform, stellate and caudate cells, generally small 
and resembling those belonging to new fibrous tissue, containing nu- 
clei, round or oval, and of rather uniform size, with sometimes one or 
two nucleoli. The appearance, on the whole, was that of a live 
growth rather than of an amorphous deposit, although there was 
somewhat of the latter mingled with the rest. Kidneys normal. 

Supra-renal capsules rather wanting in firmness, tearing more easily - 
than usual, and having a decided purplish-red color throughout, com- 
bined with a rather soft, flabby appearance. 

Large intestine, except a portion of the ascending colon, had a 
thickened feel. Its inner surface was everywhere raised into large 
nodular masses, apparently from thickening of the submucous tissue ; 
the mucous membrane wholly or partially gone by ulcerative loss, and 
presenting a dirty-greenish discoloration, as from old disease. 

Stomach, small intestine and urinary bladder seemed, as far as exa- 
mined, healthy. 

Marca 11th.—Ruptured Heart; Insufficiency of the Aortic Valves ; 
Hypertrophy and Dilatation.—Dr. Saatruck reported the case, which 
occurred under his care in the Massachusetts General Hospital. 

The patient was a man 50 years of age, always in good health till 
four weeks before entrance on Feb. 8th, 1867. After sleeping in a 
cold, damp room, he woke in the morning with pain in his chest, a 
frequent, loose cough, with frothy expectoration streaked with blood. 
These symptoms continued, his nights being very bad. When first 
seen in Hospital, his respiration was very short, and he complained of 
considerable pain on taking a long breath. There was also, at times, 
palpitation. The first sound of the heart was loud and accentuated, 
and followed by a short murmur. There were no rales in the chest; 
decidedly diminished resonance and bronchial inspiration and expira- 
tion in right supra-spinous fossa. Resonance quite marked over the 
front in each side of the chest, and loud respiration under both clavi- 
cles, and even in cardiac region. 
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In the course of ten days there had been much improvement, and the 
patient had had one good night’s sleep, but on Feb. 27th he had for a 
few days suffered greatly from paroxysms of asthmatic breathing, 
while sibilant and sonorous rales were heard all over the chest, but 
much more distinct in front. From this time the dyspnea gradually 
increased till it became extreme, though at times he was able to 
breathe more easily ; he had profuse sweats, and sometimes delirium. 
The record as to the sounds of the heart is as follows :—‘‘ Feb. 23d.— 
Diastolic murmur louder over aortic than over pulmonic valves.’ 
“Feb. 25th.—Soft, short murmur easily heard, after first sound, over 
carotids.”’ 

On the afternoon of March 5th he had an exceedingly severe parox- 
ysm of dyspnoea, and, while tossing about on the bed, suddenly 
pore up, threw himself back, and, after gasping for a moment, 
expired. 

te autopsy was made by Drs. Exuis and J. Homans, Jr., and its re- 
sults were as follows :— | 

The pleura of the right lung was universally adherent to the costal 
pleura and to the diaphragm. In the left pleural cavity were found 
twenty-eight ounces of reddish straw-colored serum. No adhesions 
between pleure in left thorax. Lining membrane of the bronchial 
tubes was of a deep red color. 

The left lung is quite cedematous in the upper lobe, less so in the 
lower, but more or less crepitant everywhere. The right lung is 
somewhat cedematous, but is most remarkable for its firmness ; this 
characteristic is strongly marked in the upper lobe ; its cut surface, 
besides the firmness which it presents to the eye and touch, is ‘‘ mar- 
bled’’ by very dark ecchymosed-looking spots. 

The pericardium contained three ounces of dark fluid blood. Seve- 
ral white patches were seen on the external surface of the heart. 
Nearly over the septum between the ventricles, to the right of the 
coronary vein, on the anterior surface of the heart and one inch and 
one eighth from its apex, is seen a rent, looking like an incised 
wound, running in a direction parallel with the septum. This rent 
gapes but very slightly, and attracted attention on account of the 
stream of dark blood which issued from it when the heart was lifted ; 
it is five lines long, and is found to communicate freely with the cavity 
of the right ventricle. The heart weighs seventeen and a half ounces, 
and its cavities are all dilated. The lining membrane of both auri- 
cles is somewhat stained and of a dark red color. One of the aortic 
valves has its free edge contracted, and another is thickened by warty- 
looking deposits. Mitral valve is healthy. The ascending aorta is 
dilated. The upper two and a half inches of the thoracic aorta is 
me dilated, and the artery is much thickened by atheromatous 

eposit. 

Abdomen. The cavity of the abdomen contained five ounces of 
reddish straw-colored serum. 

Liver very firm, and of a nutmeg appearance. 

Spleen very firm. 

Kidneys very firm, but healthy looking. 

Stomach natural, though its lining membrane was somewhat injected. 
The lining membrane of the small intestines was of a reddish color, 
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and the valvule conniventes extended to the termination of the ileum. 
Other organs healthy. 

Microscopic Examination.--In the liver is much free fat in the form 
of oil globules ; the liver cells are also somewhat filled with oil glo- 
bules, but most of the fat seems to be free. Kidneys healthy. 


Bibliograhhteal Notices. 


Surgical Observations, with Cases and Operations. By J. Mason War- 
REN, M.D., Surgeon to the Massachusetts General Hospital, Fellow 
of the American Academy of Arts and Sciences, &c. 8vo., pp. 630. 
Boston: Ticknor & Fields. 1867. 


THE regret which we have long felt that no public use was made of 
the collected results of hospital practice in our own city, has been 
most agreeably dissipated by the superb volume which is before us. 

In England, Guy’s Hospital led the van, and for many years was 
alone in its careful and full hospital reports. Latterly, the London 
Hospital, with its vast statistics, its common cases by thousands and 
its rarer ones by hundreds, has issued two elaborate volumes, which 
have been followed by like collections of cases from the wards of St. 
Bartholomew’s and St. George’s Hospitals. Here, on the other hand, 
though having now a hospital experience of half a century, all has 
been silent. Occasional cases and ephemeral series have afforded the 
only and but brief evidence of the vitality of any spirit of profes- 
sional research. 

It is, then, with unfeigned pleasure that we welcome this work on 
clinical surgery, for so it should justly be called ; and even if it had a 
thousand defects, we should still feel grateful to its author for the 
public spirit he has manifested, and the pecuniary sacrifice the prepa- 
ration of so elegant and costly a volume must have entailed. 

Just thirty years ago, the late Dr. John C. Warren published a 
valuable series of observations on Tumors, with colored plates ; and 
in that work he expressed the opinion, that an illustrated representa 
tion of all such morbid growths would be a most important addition 
to medical science. The lithograph, and more especially the photo- 
graph, have since made vast advances towards realizing such a hope. 

ome of their best results are seen in this work, which covers, in du- 
ration, the whole period of professional life of its author, up to the 
present day. 

This volume is also the expansion of many facts and ideas shadow- 
ed forth in Dr. Warren’s oration before the Massachusetts Medical 
Society, at their annual meeting, in 1864. It takes up in order all the 
regions of the body, and follows them with notes and cases illustrat- 
ing surgical affections of the bloodvessels and nerves, tumors, gun- 
shot wounds and miscellaneous cases. An historical chapter on anes- 
thesia closes the volume. ‘ ; 

In so vast a diversity of subjects we can, in the limits of a review, 
only glance at the more salient points and remarkable cases. _ 

An interesting table of cases of Epilepsy treated by Trephining the 
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Skull at the Massachusetts General Hospital (p. 15) contains 10 
cases ; of whom 3 were cured, 2 were relieved, and 5 died. 

On page 72, we have four cases of Cystic Tumors of the Jaw, suc- 
cessfully treated by an original method. Whereas the former prac- 
tice had been to remove a portion of the jaw, our author’s treatment 
consisted in ‘‘ puncturing the sac within the mouth, evacuating its 
contents, and at the same time obliterating the cavity by crushing in 
its walls; and, lastly, in keeping up, by injections, &c., a sufficient 
degree of irritation to favor the deposition of new bone. The com- 
parative mildness of this mode of treatment and the excellent charac- 
ter of the results combine to award the preference for this operation 
over excision, or even the large external incision adopted by Dupuy- 
tren.” 

Apparent Tumors of the Lower Jaw following the removal of can- 
cer of the lip (p. 86), in three instances, although firm and apparently 
osseous, have been found, after removal, to be cancerous, and to em- 
brace but not to involve the bone. | 

Sixteen pages are devoted to Fissures of the Palate, and followed 
by a plate delineating the instruments preferred by the writer. The 
operations of Graefe and Roux, in Europe, were shortly succeeded by 
those of Dr. John C. Warren, who, ‘‘ not being aware of what had 
been done in Europe, himself invented new instruments for it.’’ 

In 1843, our author published an account of a case of his own, 
treated by an original modification of the operation, consisting in—first, 
dissecting up the mucous membrane covering the hard palate on either 
side back to the alveoli, so as to form flaps ; second, in relaxing the 
flaps by dividing the posterior pillar of the palate, sometimes the pala- 
tine muscles, and any other resisting bands. Sir William Fergusson 
adopted similar measures in 1844. Dr. Warren advocates leaving the 
sutures in for a long time, and desisting from repeated attempts to 
close the entire fissure through the hard palate, which can be fitted by 
the dentist with a vulcanite plate. | _ 

Three curious cases of deviation of the septum of the nose to the 
right side, simulating polypus, were cured by the repeated passage 
of bougies (p. 62). 

On page 116 we have an account of a remarkable Polypus of the 
Pharynzx, of large size, removed by ligature and excision. The patient 
was 54 years old. The tumor was fibrous, three inches long and two 
in circumference. It hung down into the cesophagus, and was at- 
tached to the left side of the epiglottis, low down. Ordinarily quies- 
cent, when thrown forward into the fauces it produced strangling and 
nausea. It was transfixed by a curved needle, the base tied, and 
the mass excised with curved scissors. The ligature came away in 
four days. 

Two cases of fistulous openings near the coccyx, containing hair, are 
reported (p. 192). Important by their novelty, they are successfully 
treated by laying open the fistule and removing the little tuft of hair, 
which acts as a foreign body. 

In treating of Imperforate Anus, our author sums up in favor of the 
operation in many cases, and describes his mode of procedure thus :— 

‘The operation which promises the best results consists in freely 
dissecting through the tissues which intervene between the cul-de-sac 
of the rectum and the external surface of the body, then drawing 
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down and puncturing the bowel, and finally securing it by sutures to 
the margins of the integuments, thus forming a canal with a continu- 
ous mucous lining, instead of a long, fistulous passage.”’ 

In the chapter on Stone in the Bladder (p. 204), our author says 
that by the introduction of lithotrity and of ether, the operation for 
stone has undergone a very great amelioration. Having had the un- 
usual advantage of early tuition from Heurteloup and Civiale, he pur. 
sued the practice of lithotrity for thirty years without losing a single 
life. Latterly he has lost two cases. He advises lithotomy in child- 
ren; in cases of large and hard stones, and in organic changes of the 
bladder and prostate. In lithotomy he prefers a modification of the 
median operation, cutting down on the membranous urethra in the 
median line, and then partly cutting bi-laterally and partly dilating 
the prostate. The success of lithoirity he considers to depend on in- 
jecting the bladder moderately with water, using an instrument of 
moderate size, and, finally, not moving the instrument about too 
freely. 

The author has performed a modified operation of his own for vari- 
cocele in sixty cases, some very large and obstinate, with success. It 
consists in dissecting out the large veins and tying them with a strong 
ligature above and below. The included mass sloughs, away in from 
ten to fourteen days, and a good result has always followed. He has 
never seen a varicocele on the right side. 

A remarkable case of Hypertrophy of the Cervix Uteri, projecting 
beyond the external organs, was cured by operative removal. This 
disease corresponded to those described by Huguier, and the caution 
to be observed in operating is that the bladder is dragged down on 
the tumor in front, and is endangered by too high division. 

Two unusual cases—one of congenital absence of the vagina and 
uterus, and one of hermaphrodism—are also given in this chapter. 

In the chapter on Dislocations, some original observations will be 
found on dislocation of the head of the humerus, a with frac- 
ture of the edge of the glenoid cavity of the scapula. The view of 
the author is that where the humerus is displaced by a direct blow on 
the shoulder, the dislocation is often retained with difficulty after re- 
duction, and that, in these cases, we may suspect fracture of the 
socket, and treat them, after reduction, by Fox’s apparatus for frac- 
tured clavicle. ‘A 

A most interesting case of the ‘‘ Appearance of a Dislocation of the 
Hipjoint after nearly forty years,’’ with a plate illustrating the forma- 
tion of a new socket, is given on page 372. | 

Injuries of the Coccyx, obscure, and rarely resulting in perfect reco- 
very, are treated at some length. 

The advantages of immediate amputation are strongly urged, on the 
ground that ether is a powerful stimulant and modifies shock. Case 
242 is such an example, being an immediate double amputation—suc- 
cessful for two weeks. 

We may remark that we have seen several patients in a state of 
shock, who were operated on under ether, die on the table. Such re- 
sults have determined us never to run similar risks until reaction has 
fairly begun, unless the patient be losing ground by uncontrollable 
hemorrhage. 


We have, on page 402, a successful pathological amputation at the 
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hipjoint. The femoral was tied first, the aorta compressed, and skin 
flaps raised. 

We find, also, a table of 539 amputations from the Records of the 
Massachusetts General Hospital, the average mortality of all being 
25 per cent.; of the thigh, 27 per cent. ; of the shoulder, 36 per 
cent. ; of the hip, 50 per cent. 

Among the more unusual cases reported in this work is that num- 
bered 261, being a ‘‘ Ligature of both Carotid Arteries for a remarka- 
ble Erectile Tumor of the Mouth, Face and Neck.’’ In this the face 
was discolored for a space of seven inches in diameter, while the 
lower lip was much enlarged and everted. By compression, the blood 
could be entirely expelled from the lip, and in the same manner from 
the tongue, which latter was covered with fungoid granulations and 
enlarged to twice its normal size. The plate accompanying gives a 
vivid idea of this enormous erectile mass. 

The case was considered a very critical one, and subject to two 
dangers—first, degeneration and ulceration of the lip ; second, alarm- 
which must prove rapidly fatal. 

o relieve the malformation and these prospective dangers, the bold 
course was decided on of tying, at an interval, both carotid arteries. On 
Oct. 5th, the left carotid was tied. In ten days the tumor was paler 
and smaller. He remained in perfect health. 

November 7th, the right carotid was tied. No inconvenience but 
faintness followed. He was kept quiet and in a horizontal position. 
In ten days he was able to go down stairs. The face was pale, but 
remained thickened. Final operations were performed by lacerating 
the erectile tissue, and by excising a portion of the lip. On Dec. 
12th he went home, well. Another plate of his appearance at this 
time follows. 

Three years later, there was no pulsation in the temporal or labial 
arteries. The functions of the brain were undisturbed. 

On page 425, accompanied by a lithograph, is the history of a most 
remarkable recovery from large Subclavian Aneurism, treated by com- 
pression and other means. The circumference of the tumor was seven 
and a half inches. No operation was admissible. Compression by 
weights was moderately applied for six weeks. The patient finally 
went to the hospital at Rainsford Island, when the tumor suppurated, 
and, strange to say, he recovered. 

Under*the head of Tumors, we have a table of the results of 154 
removals of cancer with the knife. These are drawn both from the 
private and the hospital practice of the author, and furnish a most 
valuable résumé of immediate and ultimate results. He does not hesi- 
tate to advocate the removal of cancer by the knife as being some- 
times, though rarely, followed by entire exemption from the disease. 

Our space limits us from following out farther this rich repertory of 
Clinical cases. The illustrations are of remarkable excellence, and are 
lithographed by Bufford. Particularly would we instance that one re- 
presenting tumors of the os frontis containing air, and the frontispiece. 
_ Few who take up this volume but would be tempted to believe that 
Its sheets had been-sent to England to be printed ; such is not the 
fact: and as a specimen of native talent and execution, it reflects 
great credit upon its publishers, It is incomparably the most elegant 
medical book ever issued from an American press. 3 

Vor. Lxxv1.—No, 14a 
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Would that its rich record of cases, and the painstaking use of the 
large range of surgical experience which its author has enjoyed, 
might stimulate many others among us to go and do likewise. 


Practical Dissections. By Ricnarp M. Hopees, M.D. Second Edition, 
thoroughly revised. Philadelphia: Henry C. Lea. 1867. 


Txis manual is so well known that our duty is completed in an- 
nouncing the second edition, and quoting the author’s note prefixed 
to it, as follows :— 

‘In revising the following pages no alterations have been made, 
other than those which experience in their use has suggested. It has 
been the author’s endeavor to make the descriptions as clear and con- 
cise as possible, rather than to add to their details ; and to render the 
volume, in all respects, more deserving of the favor it has received. 
The few pages on Anatomical Landmarks were suggested by, and to 
a small extent taken from, an article by Mr. Luther Holden, contained 
in the second volume of the ‘ Reports of St. Bartholomew’s Hospital.’ ”’ 


‘© Why Not? A Book for every Woman.”’ The Prize Essay to which 
the American Medical Association awarded the Gold Medal for 1865, 
By Horatio Rosinson Storer, M.D., of Boston, Surgeon to the 
Franciscan Hospital for Women, Professor of Obstetrics and the 
Diseases of Women in the Berkshire Medical College, &c. &c. Se- 
cond Edition. Boston: Lee & Shepard. 1867. 


Wirnovt endorsing everything within the covers of this book, we 
repeat the commendation of it proffered by this Journat last year, 


when the first edition appeared. An additional Preface is prefixed to 
the present edition. 


Obstetrics: The Science and the Art. By Cuaries D. Metes, M.D., &c. 
&c. Fifth Edition, revised. Philadelphia: Henry C. Lea. 1867. 


Previous editions of this standard work having been noticed in the 
JouRNAL, we limit ourselves now.to the quotation of the concluding 
paragraph of the Preface :— 

‘* As this is probably the last occasion I shall have to endeavor to 
make the book better for instruction than ever it was before’so have 
I felt constrained to carefully revise every one of its paragraphs, that 
I might leave it in a condition more worthy to be offered to my breth- 


ren, whose obedient and respectful servant I am and hope to be until 
the end of my life.’’ 


On the Action of Medicines in the System, By Freperick WILuaM 


Heapianp, M.D., B.A., F.L.S., &c. &c. Philadelphia: Lindsay & 
Blakiston. 1867. 


We have received a copy of the ‘“ Fifth American from the Fourth 


London Edition, Revised and Enlarged.’”’ This valuable book has 


already been noticed in this Journat, and the present edition needs 
only the above mention. 
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THE BOSTON MEDICAL AND SURGICAL JOURNAL. 


BOSTON: THURSDAY, MAY 9, 1867. 


CONSUMPTION IN MASSACHUSETTS. 

Dr. GeorGe Dersy, the successor of Dr. A. A. Gould as Editor of the Regis- 
tration Report of Massachusetts, has distributed, in advance of the publica- 
tion of that document for the present year, a very important extract from its 
statistics. Struck by the extreme variation in the number of deaths from con- 
sumption in the different towns of the State, he conceived the idea of bringing 
all of them, under their County arrangement, into a table which shows the popu- 
lation in the year 1860, the deaths from all causes during ten years ending with 
1865, the deaths from consumption during the same period, the percentage of 
deaths by this disease to deaths from all causes in ten years, the average number 
of persons living each year to one death by consumption, and the rank of each 
town in the order of mortality. Extra sheets containing this table have been 
distributed very widely to professional men, and the statistics are probably already 
in the hands of many of our readers. 

We think Dr. Derby has done a most excellent thing in thus presenting to the 
community the very remarkable facts which his tables display. He has taken the 
first step, we firmly believe, in the direction which will lead the medical profes- 
sion into much greater light than we now have with regard to the great destroy- 
er of human life in New England. No one can look over these statistics with- 
out being astonished at the results which they offer. They show that consump- 
tion is very unequally distributed over the State, and, so far as appears, without 
any known law for this distribution. Adjoining towns in the same county, and 
others only a few miles distant from each other, with a population engaged in 
similar pursuits, are seen to occupy the most opposite extremes in the order of 
mortality. In order to exhibit this difference in the most striking manner, Dr. 
Derby has prepared a table of two columns, each containing twenty-five towns, 
the first of towns having the least mortality, the second of those having the 
greatest mortality from consumption. In the towns of the first list, ‘* contain- 
ing 67,289 inhabitants, there were in ten years, 1,389 deaths from consumption. 
In the second, of towns containing 100,741 inhabitants, there were in ten years 
4,812 deaths from consumption. In the first list one death occurred annually to 
487 persons living. In the second list, one death annually to 209 persons 
living.” 

Considering, as we do, that Dr. Bowditch has demonstrated that soil moisture 
has a great deal to do with the development of phthisis in New England, it would 
yet appear, from Dr. Derby’s statistics, that there are other very powerful causes 
at work. Professional inquiry must be greatly stimulated, then, to discover, if 
possible, what these are. A simple statement of such or such a percentage of 
deaths from consumption in a given town is not enough. Have these deaths oc- 
curred from hereditary tendency? Do the facts connected with them furnish any 
evidence of the direct communicability of the disease? What is the apparent 
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influence of sex or age? Has occupation or habit had anything to do with it? 
Have special meteorological influences appeared to have any power as causes? 
All of these questions and many others are deserving of the most careful study 
by our professional brethren in their own immediate neighborhood, in this 
relation. 

The general subject is one well worthy of the attention of the Massachusetts 
Medical Society ; and it would do well, in our estimation, to refer it to a commit- 
tee at the next annual meeting. We cannot doubt that much valuable information 
would result from such an investigation. From Dr. Derby’s action an important 
practical result would seem to follow already, viz., that physicians can point out 
to their patients with phthisical tendencies those towns in our Commonwealth 
where they will be least likely to fall victims to the impending disease, or where 
those already affected may have the best chance of prolonging life. To a large 
part of our population this will be a valuable piece of information ; for it is within 
the experience of every physician that he has been compelled to sce many a suffer- 
er, of limited pecuniary resources, wasting away for the want of means to defray 
- the expense of a journey to a warmer latitude, where life might have been much 
prolonged, if not saved. If there are towns within our own borders approxi- 
mating the immunity of some of the southern resorts for consumptives, the fact 
will be an inestimable blessing to many in every community. Dr. Bowditch has 
done something already in this direction; followed out in the line suggested by 
Dr. Derby, the inquiry promises to lead to the most valuable results. 


The Ether Monument.—The Medical and Surgical Reporter publishes an ac- 
count of the ether monument about to be erected in the Public Garden in Bos- 
ton, and says:—‘‘ The probability is, we fear, that the above monument will 
perpetuate a lie, by attributing to Morton a discovery which, by all the princi- 
ples of right and justice, belongs to Wells of Hartford.” 

On the principle that no one should be judged to be guilty before he is proved 
to be, the Reporter might, to say the least, have been a little less opprobrious in 
the use of terms in the above paragraph, especially in speaking of a subject 
whicli to the writer was one of mere conjecture. The fact happens to be, that 
no man’s name is to be associated directly with the monument in question, which 
is intended to be merely commemorative of the great discovery of anzsthesia by 
inhalation as a means of diminishing human suffering—a sort of votive offering, 
if you please, to the Supreme Source of all good. 


Effects of Alcohol on the Human System.—The Medical and Surgical Reporter 
publishes an abstract of the recent testimony of physicians and chemists before 
the Committee of the Massachusetts Legislature on the license question, and 
adds, that it ‘‘ seems to have been collected by some one in the interest of the 


rumsellers. We doubt very much whether a fair expression of the opinions of 
these gentlemen is given ”(!) 


Local Anesthesia in Veterinary Surgery.—Professor Tuson recently stated that 
he had seen the process of local anesthesia employed with complete success in 
the operation of firing. He has seen as many as forty lines cut in the leg of a 
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horse with the actual cautery, without any indication of pain. He believed that 
in veterinary surgery local anesthesia was not only a means of preventing pain, 
but an economy to the operator. 


Criminal Abortion.—The following act was passed at the January session, 
1867, of the General Assembly of Rhode Island. It remains to be seen whether 
juries will be firm and pure enough to convict under such stringent statutes. We 
very much fear the case will be like that of trials for breach of the prohibitory 
liquor law in other States. 


«An Act in addition to and in amendment of chapter 216 of the revised statutes 
‘of offences against chastity, morality, and decency.’ 


“It is enacted by the General Assembly as follows: 

‘Sec. 1. Every person who shall be convicted of wilfully administering to 
any pregnant woman, or to any woman supposed by such person to be pregnant, 
or of advising or prescribing for such woman, or-causing to be taken by her any- 
thing whatever, or shall employ any means whatever, with intent thereby to pro-— 
cure the miscarriage of such woman, or of aiding or assisting therein, or by 
counselling and procuring the same, unless the same is necessary to preserve her 
life, shall, if the woman die in consequence thereof, be imprisoned not exceed- 
ing twenty years nor less than five years; and if she do not die in consequence 
thereof, shall be imprisoned not exceeding seven years nor less than one year: 
Provided, that the woman whose miscarriage shall have been gaused or attempt- 
ed, shall not be liable to the penalties prescribed by this section. 

‘Sec. 2. Any person who shall be indicted for the murder of any infant child, 
or of any pregnant woman, or of any woman supposed by such person to be or 
to have been pregnant, may also be charged in the same indictment with any or 
all of the offences mentioned in the preceding section, and if upon the trial the 
jury shall acquit such person on the charge of murder, and find him guilty of the 
other offences, or either of them, judgment and sentence may be awarded against 
him accordingly. 

** Sec. 3. Whoever knowingly advertises, prints, publishes, distributes, or cir- 
culates, or knowingly causes to be advertised, printed, published, distributed, or 
circulated, any pamphlet, printed paper, book, newspaper notice, advertisement, 
or reference, containing words or language giving any notice, hint, or reference 
to any person, or to the name of any person, real or fictitious, from whom, or 
to any place, house, shop, or office, where anything whatever, or any instrument 
or means whatever, or any advice, direction, information, or knowledge may be 
obtained for the purpose of causing or procuring the miscarriage of any preg- 
nant woman, shall be imprisoned not exceeding t years. 

‘Sec. 4. All acts and parts of act inconsistent herewith are hereby repealed : 
provided, however, that nothing in this act contained shall in anywise aflect any 
complaint or indictment now pending, or that may hereafter be made or found 
for any offence committed before the passage of this act, against the provisions, 
or any of them, of an act in addition to chapter 212, title ., of the revised 
statutes, ‘of offences against the person’ passed at the January session, 1861. 

‘Src. 5. This act shall take effect on and after its passage. 

“A true copy: attest, Joun R. Bartuert, Secretary of State.” 


_ Pubic Version in Utero—the Woman placed on her Knees and Chest.—In an ar- 
ticle, published in the Medical Record, August 15, 1866, I remarked that — 
Version, in my opinion, could be performed much easier were the woman placed 


on her knees and chest than by the usual method. I do not refer now to the 
operation by external manipulation, but only to one where the hand is required 
to be introduced into the uterine cavity. 

Since the publication of that article I have attended three cases of confine- 
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ment, wherein pubic version was required, and could not be performed by exter- - 
nal manipulation in consequence of the bodies of the children being impacted, 
and have done the operation according to the above plan with eminent success. 

Case I.—Was a Mrs. N., 28 years of age, in her fourth confinement. When 
I reached her bedside, I ascertained that she had been in labor several hours, 
and that her pains had been very strong. I examined her, and found the umbi- 
lical cord presenting, prolapsed about twelve inches, cold and feebly pulsating ; 
also the body of the child lying transversely, considerably impacted. I placed 
the woman in the position above described; administered chloroform; returned 
the cord by Dr. T. G. Thomas’s method, and without withdrawing my hand, or 
changing the woman’s position, seized the foot, and turned and delivered the 
child in a few moments’ time, successfully, alive and uninjured. 

Case II.—A Mrs. D., aged 35, in her eighth confinement. This case was 
similar to that of Mrs. N., excepting the funis was not prolapsed; the side of 
the child presenting. I nieahyedl her in the same position, and operated in the 
same manner, without administering chloroform, witli like success. Anesthesia 
was not resorted to, in consequence of her preference to suffer. 

Case III.—A Mrs. B., in her fifth confinement, aged 30. In this case the 
shoulder was presenting, and so impacted that it was difficult to. distinguish it 
from a breech presentation. On being satisfied that it was not breech, I placed 
her in the position required by the method, administered chloroform, and per- 
formed the operation with the same success as in other cases. Mother and child 
doing well as the above. 

The position of the women in these three instances, I am thoroughly convinc- 
ed, rendered operations very easy which otherwise would have been very difficult. 

The advantages gained over the usual method by thus operating are obvious 
to any practical obstetrician. 

The first is, the relaxation of vaginal sphincter and walls; the second, the 
gravitation of uterine contents, relieving impaction; the third, the retaining of 
the amniotic fluid during the operation; the fourth, the hand and arm may be in- 
troduced into the uterine cavity more nearly in a line of the axis of the superior 
strait, the cervix and perineum being yielding.—ALEex. Happen, M.D., in 
Medical Record. 


Nitrous Oxide as an Anesthetic.—Great attention has lately been attracted by 
a new anesthetic agent, which is, however, by no means a new substance, so far 
as our chemical and physiological knowledge is concerned. I allude to the pro- 
toxide of nitrogen, which, according to some authorities, is less dangerous and 
better ee to produce insensibility than any other preparation hitherto em-— 
ployed. The contrary opinion has been expressed by several distinguished phy- 
siologists. In a letter addressed to M. Chevreul, Professor Hermann states, as 
the result of his personal experiments, that the inhalation of the protoxide of 
nitrogen produces a state of dyspnea, which, although seen by the assistants, 
remains unperceived by the patient/himself on account of the anesthesia which 
accompanies it. On the whole, the sensation is not unpleasant, but the inhala- 
tion of unmixed protoxide of nitrogen is excessively dangerous, and rapidly 
produces asphyxia. When mixed with oxygen the danger is avoided, but the 
anesthetic effects are considerably diminished. Such are the views of the Pro- 
fessor, who certainly deserves that degree of credit which can never be refused 
to those who have tried similar experiments upon themselves. = 

Another physiologist, Dr. Krishaber, of Paris, entirely coincides in opinion 
with the Professor. He states that the protoxide of nitrogen, when pure, inva- 
riably produces death within a very short period of time, and that it cannot be 
safely employed in operations which last more than four minutes. Its mode of 
action 1s capricious, and certain patients appear to sink unexpectedly under 
species of intoxication without exhibiting those symptoms of asphyxia which, in 
most cases, oe death. In short, this new anesthetic is a most dangerous 
one, in Dr. Krishaber’s opinion, on account of its irregularity, and it cannot be 
rationally expected to supersede chloroform.—London Med. Times & Gazette. 
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The Cholera in Liverpool.—Dr. Trench has just made public an elaborate re- 

ort on the health of Liverpool during the year 1866. Its details as to the cho- 
era epidemic are of the highest interest. As will be recollected, cholera first 
appeared in the port of Liverpool on board certain emigrant ships which had 
been obliged by the disease to turn back; but it did not then extend to the city. 
The explosion of the epidemic is curiously connected with the debauchery of an 
Irish wake on a person who had probably died of cholera; and from this centre 
the disease seems to have spread by direct contagion, which the state of the 
courts in the neighborhood was but too well suited to increase. In this outbreak 
nothing can be clearer, from Dr. Trench’s report, than the influence of direct 
contagion from the dejecta of the diseased. This is seen in the prevalence of 
cholera in those neighborhoods where sanitary arrangements were most deficient 
and privies were common to several dwellings. The influence of water is re- 
markable by its absence, but this only shows that the spread of cholera may be 
brought about by more than one agency. Dr. Trench insists on the necessity of 
direct contact with the sick or their excreta for the propagation of the disease, 
and points out that even where the character of the poison has become altered 
by fermentation, there, except individuals live in almost constant and direct con- 
tact with the effluvia, they usually escape its effects. Mere visitors invariably 
escaped. As Dr. Trench very properly remarks, because one theory of cholera 
causation by impure water has been brought forward and successfully illustrated, 
that is no reason for concluding impure water to be the only means of spreading 
the disease, and overlooking every other. The practical corollary from the 
whole bearing of Dr. Trench’s valuable report is the importance of overlooking 
no source of infection, and of guarding against all as far as is possible.-—London 
Medical Times and Gazctte. : 


Cholera Prize of Twenty Thousand Dollars.—One hundred and ten works were 
sent this year to the Imperial Academy of Sciences of France for competition. 
The report is highly interesting, and gives a good idea as to the manner in which 
cholera has been studied. The full prize was not awarded ; but various amounts 
have been granted to Messrs. Legros and Goujon for their experimental re- 
searches; to M. Thiersch for his experiments on 104 mice with choleraic dejec- 
tions; to M. Baudrimont for his atmospheric researches a cholera ; 
to M. Worms for his essay on prophylactic measures ; and to Dr. cage of Ed- 


inburgh, for his experiments on the transmission of cholera by the clothes.— 
Medical News and Library. 


Trichinosis.—A committee appointed by the Medical Society of Vienna, and 
composed of Professors Klob, f uller and Wedl, has just published a long re- 
port on trichinosis, in which the startling fact is asserted that the real source of 
infection lies entirely in the rat, in which the malady is spontaneously devel- 
oped, and which communicates it to the pig. In Moravia, eighteen out of forty- 
nine rats examined were trichinized, a proportion of nearly thirty-seven per cent. 
In Lower Austria the proportion was not more than four per cent., and in the 
environs of Vienna about ten per cent. The report confirms the fact that tri- 
chinosis may be transmitted by food, from the rat to the rabbit, from the rabbit 
to the fox and hedgehog, from the rat to the pig, and from the pig to the rat. 
Even the calf may be infected by being fed with the flesh of the trichinized rab- 
bit. What is worse still, the larve of flies feeding on infected meat will trans- 
mit trichinosis to rabbits, provided the larve come fresh from the infected sub- 
stance ; for if a certain time be allowed to pass, the trichines soon die in the diges- 
tive tube of the larve. It is important to notice that the report distinctly con- 
firms the innocuousness of trichinized meat when thoroughly salted, smoked, or 
boiled, the latter process being by far the most efficacious. Meat roasted for 
e quarters of an hour is safe Bea: boiling requires a whole hour. 


Art the close of the’sessior. of the New Orleans School of Medicine on the 15th 
h, the degree of Doctor of Medicine was conferred on 26 candidates. 
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Mormon Women.—Dr. Robertz Bartholow, in a lecture on Mormonism, deli- 
vered before the Academy of Medicine in Cincinnati, thus speaks of Mormon 
women :— 


I was informed by merchants, long residents of Salt Lake City, who had unu- 
sual opportunities for learning the facts, that the American females amongst the 
Mormons are, chiefly, prostitutes from our Eastern cities. ‘The favorite wife of 
Brigham Young, Jr., is a well-known courtezan from the city of St. Louis. The 
great body of Mormon women are rough field laborers, who have nothing refined 
or womanly about them. There are, of course, exceptional instances in the 
case of the daughters of the more wealthy saints grown up since 1846, who have 
been more tenderly nurtured, and have acquired at least some of the external 

aces. It is not possible for the women of Utah to attain a better position. 

1 of their associations are of the lowest. Education is discouraged, ridiculed 
and denounced by the Prophets. The women lead a purely animal life. In the 
households of their lords, when not engaged in menial offices in the. shops or 
fields, they occupy themselves with dreadful contentions. 

The household of a Mormon saint is not that peaceful, patriarchal institution 
which has been so frequently described. Between the favorite wife or wives and 
the offcast wives there is war to the knife. Serious difficulties have again and 
again occurred in the harem of Brigham, which required all the authority of the 
Prophet to arrest. When the household of the Prophet is dressed up and on its 
good behavior, for the reception of strangers across the mountains, these horrid 
creases are smoothed out and everything colored of the rose. 


St. Joseph’s Hospital, Philadelphia.—This hospital, which was established in 
1849, treated 4281 patients up to the close of 1866, of whom 1773 were free pa- 
tients. The expenditures of the past year were $5,890°79 in excess of the re- 
ceipts. The late Mason Hutchins, of this city, has bequeathed his entire estate, 
valued at $100,000, to this hospital, which will have the effect of adding materi- 
ally to its means of usefulness.—Medical and Surgical Reporter. 


VITAL STATISTICS OF BOSTON. 


For tHE WEEK ENDING SaturpDay, May 4th, 1867. 
DEATHS. 


Males.| Females.| Total, 
Deaths during the week oe 50 40 90 


Ave. mortality of corresponding weeks for ten years, 1856—1866 | 41.4| 38.6 | 80.0 
Average corrected to increased population - - -— = 00 00 87.09 
Deaths of personsabove90 - - 1 1 2 


MarrieD,—In this city, 30th ult., Dr. Robert T. Edes, of Hingham, to Elizabeth T. 
Clarke, of this city. 


Drep,—In this city, April 30th, Dr. George Bates d 84 years.—In Charlestown, Ma 
4th, Dr. Augustus Whiting, aged 75 years, 


DEATHS IN Boston for the week ending Saturday noon, May 4th, 90. Males, 50— 
Females, 40. Abscess, 1—accident, 1—anzemia, 1—apoplexy, 1—inflammation of the bow- 
els, 1—disease of the brain, 2—inflammation of the brain, 1—bronchitis, 5—cholera mor- 
bus, 1—consumption, 22—convulsions, 3—croup, 1—cystitis, 1—debility, 5—diarrheea, 1— 
dropsy, 2—dropsy of the brain, 2—drowned, 1—scarlet fever, 2—typhoid fever, 2—gan- 
grene, 2—disease of the heart, 3—disease of the kidneys, 2—inflammation of the knee, 1— 
disease of the liver, l—inflammation of the lungs, 1|—marasmus, 2—measles, 1—old age, 3— 
premature birth, 3—puerperal disease, 3—smallpox, 5—teething, 1—unknown, 3—whooping 
cough, 2—rupture of the womb, 1. 

Under 5 years of age, 31—between 5 and 20 years, 2—between 20 and 40 years, 23—he- 


tween 40 and 60 years, 1l—above 60 years, 12. Bornin the United States, 56—Ireland, 22— 
other places, 12. 


